
 

Federal  Emergency  Management  Agency 
United States Fire Administration 

National Fire Academy 
Emmitsburg, Maryland 21727-8998 

R152 
 

Dear National Fire Academy Student: 
 
Congratulations on your acceptance into the U.S. Fire Administration’s National Fire 
Academy’s Emergency Medical Services: Special Operations (R152) course.  This is an 
information-rich program that poses a serious challenge to the student.  You are asked to 
arrive prepared to engage in the course with maximum commitment. 
 
This course is intended to assist you in preparing your service to handle those incidents 
which, because of their nature, require non-routine responses.  Through simulations and 
progressive activities, you will have many opportunities to practice effective approaches 
to planning for such incidents.  This kind of performance-based learning is designed to 
equip you with the tools that you may apply in your local setting.  Providing an 
experience base in preparing for a broad range of special operations, the course is of 
value to emergency medical services managers and planners wishing to extend their 
ability to deal effectively with both scheduled and crisis events that may tax or 
overwhelm their resources. 
 
Enclosed is a pre-course assignment for you to complete before the first day of class.  
Initial activities will relate to this information.   
 
Increasingly, students and instructors are bringing laptop computers to campus.  Although 
not required, you are encouraged to consider doing so.  REMINDER:  You alone are 
responsible for security and maintenance of your equipment.  The Academy cannot provide 
you with computer software, hardware, or technical support to include disks, printers, 
scanners, etc.  There are a limited number of 120 Volt AC outlets in the classrooms.  A 
Student Word Processing Center is located in Building D and is available for all students to 
use.  It is open daily with technical support provided in the evenings.  This Center utilizes 
Windows 95 and Office 2000 as the software standard. 
 
Should you need additional information related to course content or requirements, please 
feel free to contact Mr. Jeff Dyar, Emergency Medical Services Curriculum Training 
Specialist at (301) 447-1333 or email at Jeff.Dyar@fema.gov. 

Sincerely,

Dr. Denis Onieal
Superintendent

Enclosure 
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PRE-COURSE ASSIGNMENT 
 
 
 
Instructions 
 
There are three parts to this pre-course assignment: 
 

Part 1:  "Organizational Demographics and Goals"  This part will be collected 
the first day of class 

 
Part 2:  "Organizational Structure and Points of Contact List"  This 
information will be used during your program attendance 
 
Part 3:  "ICS EMS Self Study"  Prior to attendance to the program you should 
review the enclosed ICS for EMS self study materials.  Although your 
organization may use ICS, please insure that you understand the terminology that 
this program will use.  There will be a brief examination concerning this 
material at the beginning of the program. 
 

Part 1:  Complete the organizational demographics information on the following two 
pages.  After completion, make arrangements to speak with your supervisor concerning 
your attendance to this program.  During the discussion with your supervisor, allow 
them to read the program goal statement below.  Solicit your supervisor's input as to a 
specific educational or informational goal that could be identified as being very helpful or 
necessary for your organization and record this recommendation in the appropriate box. 
 
 

Program Goal 
 
The course is designed to provide the Emergency Medical Systems manager with the 
knowledge, skills, and abilities to prepare their system for response to incidents 
involving specialized physical or human resource requirements or which, due to the 
unique characteristics of the operation, require specialized preparation and control. 

 



 

Pre-Course Assignment Part 1 
 

ORGANIZATIONAL DEMOGRAPHICS AND GOALS 
 
EMS Service 
Type 

Fire Based Third Service Public Private 
 

Staffing type Volunteer Career Combination 
 

Employees Approximate number of members with your organization:    
 

Service 
provided by 
your 
organization 

First Response BLS only First Response BLS and ALS 
BLS Transport ALS Transport 
Other    
 

Population 
Served 

Under 1,000 1,000 to 5,000 5,000 to 10,000 
10,000 to 25,000 25,000 to 50,000 50,000 to 100,000 
100,000 to 200,000 200,000 to 500,000 Over 500,000 
 

Geographical 
Area 

Approximately how many square miles is your EMS organization 
responsible for:    
 

Response 
Volume 

Approximately how many EMS calls does your organization respond to 
annually:    
 

Position Which of the following best describes your position within your 
organization:  (Check the single best descriptor) 
 

Chief Officer or System Director  Upper Level Management 
EMS Operations Manager Shift Commander 
EMS Supervisor Station Officer 
Charge Medic Other 
 Specify:  
 

Resources Does your organization have any of the following resources or 
capabilities?  (Check all that apply.) 
 

Hazardous Materials DMAT 
Structural Collapse Trench Rescue 
High Angle Rescue Confined Space Rescue 
Metropolitan Medical Strike Team Swift Water Rescue 
Wilderness Rescue Dive Rescue 
Tactical Medical 

Other unique resources:    
  
 

 

 



 

Pre Course Assignment Part 1 
Page 2 
 
Local 
Hazards 

Which of the following hazards are likely to occur in your area?  (Check 
all that apply) 
 

Earthquakes Floods 
Haz-Mat Emergencies Confined space emergencies 
Hurricanes Structural collapses 
Tsunamis Trench collapses 
Blizzards (extreme cold) Heat Emergencies (extreme heat) 
Terrorist events Plane Crashes 
Mass Gatherings (e.g. stadiums and coliseums) 
Wildfires 
Visited by dignitaries (e.g. President, foreign heads of state) 
Other(s):  Specify   

  
 

Your goals 
for this 
program. 

Briefly describe your major goal for the attendance of this program. 
What most interests you with regard to EMS Special Operations? 
 
 
 
 
 
 
 
 

Your 
supervisor's 
goal and 
direction 

Briefly describe your supervisor's goal for your attendance to this 
program.  Be as specific as possible.  What does your supervisor feel is 
the most important information with which you should return from this 
program? 
 
 
 
 
 
 
 
 

 

 



 

 
Function Agency Contact Person and  

Phone Number 
Hazardous Materials 
Team 
 

  

Technical Rescue Team 
 

  

Law Enforcement 
 

  

Narcotics: 
 

  

SWAT: 
 

  

Any Local Funeral 
Director's Association 

  

Critical Incident Stress 
Debriefing Team 

  

Employee Assistance 
Programs 

  

Name of any employee 
that serves on a DMAT 

  

Name of any employee 
that serves on a USAR 
Team 

  

 

 



 

 
 
 
 
 
 
 

 
Pre-course Assignment Part 3 

 
 
 
 
 

ICS-EMS SELF-STUDY 
 
 
 
The following materials contain information necessary for course activities.  Although 
your agency may already operate under an incident management system, it is necessary to 
insure the use of standardized terminology during the program, without spending an 
excessive amount of time on the basic concepts of ICS. 
 
Please review the following material prior to your attendance.  Your understanding of this 
information will be evaluated during the start of the program.  The results of the 
evaluation will allow the instructors to adjust program delivery to meet the needs of the 
class.

 



 

 

 
 
 
 

MODULE 3: 
RESOURCE MANAGEMENT 

 
 
 
 

UNIT 1: 
COMMAND AND PLANNING 

 

 



 

TERMINAL OBJECTIVES 
 

The Emergency Medical Services (EMS) System Manager will: 
 
1. Incorporate considerations of the Incident Command System (ICS) into the development of an 

EMS Special Operations Emergency Response Plan. 
 
2. Describe the benefits of the ICS and Standard Operating Procedures (SOP's). 
 
3. Identify laws, regulations, and standards relating to ICS. 
 
4. Describe the six phases of a multiple casualty incident. 
 
5. Describe the structure, use, and function of a Unified Command structure. 
 

 



 

OVERVIEW 
 

We have introduced you to a variety of resources that can be used for 
special operations and disasters.  With the wide array of potential 
resources that might be used, it is important that we consider how we are 
going to organize a potentially massive response to such events.  
Therefore, it is imperative that everyone be thoroughly familiar with the 
ICS, as it will play a crucial role in an effective and efficient response. 
 
For some, a review of the ICS will be just that, a review of concepts they 
already use and practice.  For those, this will be an opportunity to 
reinforce their present knowledge base.  However, for many in the course, 
this will be their first exposure to the concept. 
 

 
BENEFITS OF AN INCIDENT COMMAND SYSTEM  
 

Emergency services, multiple patient, and mass casualty incidents do and 
will occur.  Emergency responders need to be able to manage these events 
effectively.  A proven system, the ICS, is designed to provide the 
emergency responder with an organization and system to manage these 
events effectively. 

 
Many benefits can be gained from the use of the ICS.  It enables the user 
to organize, control, and direct responders quickly.  It eliminates the 
possibility of freelancing.  It allows the Incident Commander (IC) to direct 
all responders toward a common goal.  This organization, control, and 
direction minimize confusion and chaos. 
 
The ICS also provides for common terminology and position titles.  It 
ensures that there is a communications plan, and that radio 
communications to command team members are controlled.  Proper radio 
designations for all command team members also are assured. 
 
The ICS creates a chain of command that ensures the proper flow of 
critical communications to the appropriate command team members.  This 
information flow is vital; effective decisions cannot be made without 
proper and timely information. 
 
The ICS groups common functions and responsibilities together within the 
organization.  This assures that related functions are not fragmented and 
are not competing against one another.  For example, all treatment-related 
functions are grouped under the Medical Group/Division Supervisor. 
 

 

 



 

The ICS provides for responder accountability.  Personnel will know how 
the system will evolve to fit the emergency, who they will be working for, 
who will be working for them, how to communicate decisionmaking 
information, and how to request the resources needed for their area of 
responsibility.  The system provides a standardized approach to managing 
mass casualty incidents.  
 
The ICS will be effective only if all responders are trained in its use and 
know how to use the system.  The goal of this course is to provide the 
training necessary to implement an ICS effectively at emergency medical 
incidents. 
 

 
EFFECTIVENESS OF STANDARD OPERATING PROCEDURES  
 

Written Standard Operating Procedures (SOP's) are essential to the 
effective application of the ICS.  SOP's reflect the policy of the agency 
regarding the implementation and use of the system.  It ensures that there 
is an organizational-wide, standardized approach to incident management. 
 
With written SOP's in place, a standardized and predictable approach to 
incident management can be assured.  Procedures describe when to 
implement, what to implement, and how to implement.  The system 
evolves in a predictable manner.  Written SOP's also provide a training 
tool.  Procedures can be used for study, training, and promotional exam 
purposes. 
 
Written SOP's also provide a performance standard or indicator for 
personnel.  They have a written description of what their performance 
should be for various positions in the command organization.  This allows 
for self-training and self-analysis. 
 
SOP's provide a baseline for critiques and the review of incidents.  With 
SOP's in place, the agency has a baseline to judge its performance.  The 
procedures describe the performance desired, which can be compared to 
the incident performance.  This review permits improved performance for 
future incidents.  Training and equipment needs are identified.  Procedural 
changes also can be identified. 
 
Procedures allow the IC to be more effective.  With standard, predictable 
approaches to scene management, resources are controlled and used more 
effectively. 
 

 



 

Procedures can be effective only if they are all used routinely.  They 
shouldn't be reserved only for the "big one."  The application of the system 
on routine, small incidents provides a continuous opportunity for 
experience in the system, as well as review, revision, and improvement in 
operations. 

 
 
LAWS, REGULATIONS, AND STANDARDS 
 

A number of laws, regulations, and standards apply to the use of the ICS.  
They may not apply specifically to multipatient or mass casualty incidents, 
but they describe the current environment that may require the use of the 
ICS. 
 
The Superfund Amendments and Reauthorization Act (SARA) was passed 
by Congress in 1986.  The law requires any agency that may respond to a 
hazardous materials incident to use the ICS structure.  It will be too late to 
design a system when a combination mass casualty and hazardous 
materials incident occurs. 
 
Following the passage of SARA, the U.S. Occupational Safety and Health 
Administration (OSHA) promulgated regulations that further mandate the 
use of the ICS for agencies involved in hazardous materials incidents.  
These regulations are found in OSHA Title 29, Code of Federal 
Regulations (CFR) 1910 120. 
 
For EMS operations, OSHA regulations also may be interpreted to require 
an ICS to be implemented at any medical incident.  This would fall under 
the biological and bloodborne hazard and exposure concern. 
 
The U.S. Environmental Protection Agency (EPA) also regulates and 
monitors all emergency operations and situations affecting or potentially 
affecting the environment.  These regulations can be found in EPA-311. 
 
The National Fire Protection Association (NFPA) has developed standards 
relating to firefighter health and safety.  NFPA 1500, Standard on Fire 
Department Occupational Safety and Health Program, specifically 
recognizes the safety benefits of the ICS.  The standard states that all 
agencies should establish written procedures for incident management.  It 
requires that all members be trained in and be familiar with the ICS.  The 
standard outlines the responsibility for safety at all supervisory levels. 
 
NFPA 1561, Standard on Fire Department Incident Management System, 
contains and describes broad guidelines on the minimum requirements for 
the ICS. 

 
 

 



 

MULTIPLE CASUALTY INCIDENT 
 

The definition of a multiple casualty incident (MCI) is not static.  It will 
vary from one community to another, and is dependent on the availability 
of resources.  Typically it may be described as an incident that 
substantially draws down the local resources in the community and has a 
negative impact on local hospitals. 
 
A small incident, that has been defined as an MCI, is one that may have 
produced a minimal number of casualties, but has been complicated by 
unusual events such as a hazardous materials spill.  An MCI would require 
the response of two or more medical-type units.  Local hospitals would be 
affected, since the number of patients would be disruptive to the hospital's 
normal operations.  This, in turn, will affect a system's capability to 
maintain routine operations, and adversely affect turnaround time at the 
hospital, thus diminishing the level of available resources for immediate 
response to routine emergencies and/or to the MCI. 

 
 

Six Stages of Incident Management 
 

It is important to understand the various stages of an MCI.  Unlike a 
routine, one-patient EMS response, the focus of the responders needs to be 
on the evolution of the incident.  We as responders cannot focus on the 
needs of a single patient.  Our attention needs to be on accomplishing the 
greatest good for the greatest number.  This goal is tied into the 
application of ICS for EMS.  By modifying our focus from strictly clinical 
to a combined management/clinical approach, emergency responders are 
able to understand the incident evolutionary process, forecast events and 
needs, and structure a management organization based on those needs. 
 

 
Preplanning and Training 

 
Preplanning and training of rescuers who may respond to an MCI will 
determine the effectiveness of the scene operation.  Plans and procedures 
need to be developed jointly by all the agencies likely to respond.  They 
include fire, EMS, law enforcement, dispatch, hospitals, public works, etc. 
 
Pre-incident agreements need to be developed to define the roles and 
responsibilities of all agencies and their resources.  Use and application of 
the ICS must be part of the agreements.  Frequent and ongoing training in 
multiple-patient operations must occur.  This also includes training on the 
application of the ICS.  Regular "field" exercises or drills also will sharpen 
skills. 

 

 



 

Initial Response 
 

In the initial response stage, the system is reacting to information received 
from callers to 911.  Consider early confirmation of the incident (i.e., 
multiple calls into 911 from the same location, information received by 
competent authorities such as police on scene), and the activation of a 
predefined response matrix. 
 
The responders during this stage are preparing themselves mentally for the 
incident and reviewing the MCI response protocol for their local 
jurisdiction.  Concurrently, the dispatch center is gathering more 
information on the incident, activating the MCI response action plan 
(SOP), and relaying any pertinent information relative to the incident to 
the responding units.  It is important to remember that the confirmation/ 
verification process by the dispatch center should not delay the activation 
of the MCI SOP nor the response of initial units to the reported incident 
location. 
 
The initial response stage concludes when the first unit arrives on the 
scene of the incident. 
 

 
Operations 

 
The operations stage commences with the arrival of the first unit on the 
scene.  During this stage, the incident is confirmed, a suitable Staging 
Area is identified, an Incident Command Post (ICP) is established, and 
Command is assumed and announced over the radio.  The first unit will 
provide a preliminary report to dispatch with all pertinent available 
information regarding the incident (i.e., approximate number and types of 
patients, hazards present, and request for additional resources).  The first-
arriving unit will retain Command until the first command-qualified 
person is present to initiate the transfer-of-command process.  The 
dispatch center should be relaying information to responding units relative 
to the incident conditions that have been confirmed, the Staging Area 
location, and the ICP location.  It is in the early stages of the incident that 
many of the ICS positions are activated. 
 
Early in the incident, the level of resources responding may increase 
dramatically due to the demands of the incident.  The IC will employ the 
ICS structure, as required, to manage the incident effectively in a safe and 
efficient manner. 

 



 

Stabilization 
 

During the stabilization stage, the IC continues to manage the incident 
through the ICS structure using the specified resources determined in the 
operations stage.  Continual progress reporting from the scene, and 
information exchange regarding the availability of hospital beds, etc., is 
occurring, and incident operations is adjusting resources and the 
organization to stay ahead of need.  Progress has been made, patient care 
has been initiated, and the incident is progressing smoothly towards de-
escalation and termination. 

 
 

Demobilization 
 

The demobilization stage is the point at which the IC commences the 
release of units back into service from the incident.  This release of 
resources can be from the scene, from the hospital after transport of 
patients, or by canceling units still en route.  The reduction of resources 
for the incident should be as aggressive as was the initial response.  It is 
incumbent upon the IC to ensure an appropriate level of resources on the 
scene to complete management of the incident.  In some cases, hasty 
decisions to release units from the scene in a less-than-controlled manner 
have resulted in members requiring EMS assistance with no transport 
capabilities left on scene.  Prudence should guide the IC's decisions 
regarding the appropriate resource level on scene until the evolution of the 
incident in the termination stage. 

 
 

Termination 
 

An incident is terminated when the IC has determined that no further 
action is required and the scene is secured. The IC will give a final 
progress report with recap of patient totals and unit status, stating at the 
conclusion of the report that the scene/incident has been secured. 

 
 

Who is in Command? 
 

All incidents must have a single IC who directs all incident operations no 
matter how many agencies may respond to the MCI.  The challenge is, 
who should that be?  Which agency?  Which discipline? 
 
State and local laws and ordinances may define which agency or discipline 
has the legal responsibility for managing mass casualty incidents. 

 
 

 



 

Generally, fire departments are given the responsibility to manage fires, 
mass casualty (when EMS is a component of the agency), hazardous 
materials, and other non-law enforcement emergency incidents.  Where 
multiple fire departments respond to the incident, command responsibility 
typically is given to the department of the jurisdiction in which the 
incident is occurring.  All other fire departments work for that fire 
department to resolve the incident. 
 
In instances where EMS provision is via a third-service system, the EMS 
agency may be responsible for managing the MCI Branch. 
 
Law enforcement agencies generally are responsible for managing all 
operations related to criminal incidents such as terrorist events, bombings, 
snipers, hostage situations, etc.  Fire and EMS agencies become 
subordinate to the police and support their operations. 
 
A single IC must be appointed for an incident unless the incident is to be 
managed under a Unified Command.  Unified Command will be discussed 
further in Unit 2:  Command Responsibilities. 
 
Pre-incident planning is essential in determining the IC and the process for 
merging all the possible agencies responding to the incident into the ICS.  
This planning should produce written agreements reflecting the merger, 
followed by the necessary training. 
 
Most fire departments have broad experience in the use of the ICS.  Other 
agencies, such as law enforcement, may not have any experience in the 
use of the ICS.  Because of this, fire departments should take a lead role in 
assisting other agencies and disciplines in the adoption, training, and 
implementation of the ICS.  Incident operations will not be very effective 
unless all responders are working within the system. 
 

 



 

 
 
 
 

MODULE 3: 
RESOURCE MANAGEMENT 

 
 
 
 

UNIT 2: 
COMMAND RESPONSIBILITIES 

 

 



 

TERMINAL OBJECTIVES 
 

The students will be able to: 
 
1. Describe the three responsibilities of the Incident Commander (IC) at special operations events. 
 
2. Describe the process of establishing initial Command. 
 
3. Explain the transfer-of-command process. 
 
4. Explain the limitations of the process of passing Command. 

 



 

RESPONSIBILITIES OF COMMAND 
 

For major medical operations, the IC has three basic responsibilities: 
 

• The rescue of all victims. 
 

• Ensuring that patients are extricated, treated, and transported to 
medical facilities. 

 
• Stabilizing the incident and providing for life safety, 

accountability, and welfare of personnel. 
 
 
COMMAND PROCEDURES 

 
All agencies likely to respond to a major medical incident must establish 
procedures relating to the Incident Command System (ICS).  Command 
procedures should describe in detail the process of establishing Command 
and developing a command organization. 
 
Command procedures are designed to fix the responsibility of Command 
on one specific individual through a standardized identification system, 
depending on the arrival sequence of members, units, and chief officers. 

 
Command procedures should ensure that a strong, direct, visible Command 
will be established from the onset of the incident.  This visible Command 
is accomplished through the use of the "Command" radio designation, and 
through a fixed Incident Command Post (ICP) location. 
 
Command procedures establish an effective incident management 
organization, defining the activities and responsibilities assigned to the IC 
and to other individuals operating within the ICS. 
 
Command procedures provide a system to process information to support 
incident management, planning, and decisionmaking.  The procedure also 
provides an orderly process for transferring Command. 

 
 

Establishing Command 
 

The first member or unit to arrive on the scene of an incident must assume 
Command.  The initial IC will remain in Command until Command is 
transferred using the transfer-of-command process, or until the incident is 
stabilized and terminated. 

 
 

 



 

Radio Designation 
 

The designation "Command" or "Incident Command" or "IC" will be used 
to designate the person presently in command of the incident.  An incident 
name also may be applied to the incident ("I-17 Command" or "Metro 
Center Command").  This designation will not change throughout the 
duration of the incident. 
 
The purpose of the "Command" designation is to emphasize the Command 
authority and to eliminate the extreme difficulty field units would have in 
trying to track several different individual units as change occurs as part of 
the transfer-of-command process 

 
 
FUNCTIONS OF COMMAND 
 

The ICS is used to facilitate the completion of incident objectives.  The IC 
is the person who drives the ICS towards that end.  The IC is responsible 
for building a command structure that matches the organizational needs of 
the incident. 
 
The IC's responsibility is the overall management of the incident.  On 
most incidents, the Command activity is carried out by a single IC.  The 
IC is selected by qualifications and experience. 
 
The IC may have a deputy, who may be from the same agency or from an 
assisting agency.  Deputies also may be used at section and branch levels 
of the ICS organization.  Deputies must have the same qualifications as 
the person for whom they work, as they must be ready to assume 
Command at any time. 

 
 

Roles and Responsibilities 
 

• assess the situation and/or obtain a briefing from the prior IC; 
• determine incident objectives and strategy; 
• establish the immediate priorities; 
• establish an ICP; 
• establish an appropriate organization; 
• ensure planning meetings are scheduled as required; 
• approve and authorize the implementation of an Incident Action 

Plan (IAP); 
• ensure that adequate safety measures are in place; 
• coordinate activity for all Command and General Staff; 
• coordinate with key people and officials; 
• approve requests for additional resources or for the release of 

resources; 

 



 

• keep agency administrator informed of incident status; 
• approve the use of trainees, volunteers, and auxiliary personnel; 
• authorize release of information to the news media; 
• ensure Incident Status Summary is completed and forwarded to 

appropriate higher authority; and 
• order the demobilization of the incident when appropriate. 

 
 
STRATEGIC PLANNING 
 

The IC is responsible for the overall functions of the incident, including 
strategic planning.  During the incident the IC should continually assess 
incident needs, including: 
 
• direction and flow of responding units; 
• splitting EMS crews to double care-giving roles quickly (one 

medic to triage/treatment; partner stays with patient for continuous, 
same-level care during transportation); 

• use of nonassigned personnel to drive ambulance; 
• location of treatment/care holding areas; 
• additional resources specific to incident needs; 
• law enforcement for traffic/crowd control; 
• specialty equipment (cranes, large tow trucks), lighting; 
• potential issues, problems, and needs, including those that affect 

the community, such as local hospitals, transit system, etc.; and 
• initial incident tactical and strategic objectives and the 

development of a formal IAP. 
 

Strategic planning meetings should occur at time intervals designated by 
the IC.  The time and location of the strategic planning meeting should be 
announced to all personnel in a leadership role.  The IC will facilitate the 
strategic planning meeting, until the incident organization requires the 
establishment of a Planning Section.  Then, the Planning Section Chief 
will facilitate the meeting in coordination with the IC.  Personnel attending 
these meetings shall be prepared to discuss the needs and operations of 
their area briefly and concisely.  The IC will make organizational changes 
based on the information received. 

 
 
 
 

 



 

TRANSFER OF COMMAND 
 
The fact that a higher-ranking person has arrived on the scene does not 
mean that he/she is prepared to assume Command of the incident.  The 
person may or may not have full knowledge of previous orders or current 
activities.  Without a thorough briefing of the situation status (SITSTAT), 
the officer will compromise the operations. 
 
A standardized approach for transferring Command to a qualified person 
is essential.  This process needs to be described in the Standard Operating 
Procedures (SOP's).  The transfer-of-command process also applies during 
the demobilization process as Command is transferred down. 

 
 

Chain of Command 
 

Within the chain of command, the actual transfer of Command will be 
regulated by the following: 
 
• The person assuming Command will communicate with the person 

presently in command by radio or face-to-face.  Face-to-face is 
preferred.  Once a fixed ICP is established, a face-to-face meeting 
is carried out easily. 

 
• The person being relieved will brief the new IC, and review at least 

the following: 
 

- the incident conditions (patient count, priority, hazards, etc.); 
- the (IAP); 
- progress towards achieving objectives; 
- safety considerations, concerns; 
- deployment and assignment of operating units and personnel; and 
- appraisal of the need for additional resources. 

 
• The person being relieved of Command should review the tactical 

worksheet or status board with the person assuming Command.  
The worksheet provides a detailed listing of resources committed 
and resource positions on the incident site.  This sheet provides the 
most effective framework for the transfer of command as it 
provides this information in a standardized format. 

 
- The person being relieved of Command will be assigned to the 
best advantage by the IC assuming Command. 
 
- Dispatch should be advised of the change and the identity of the 
new IC.  This is required to maintain accurate records of the 
change. 

 



 

 
The transfer of Command downward during demobilization requires the 
same degree of importance as was placed on the original escalation.  A 
detailed review of the worksheet and the demobilization plan will be 
required. 
 
It is important to remember that assumption of Command is based on an 
individual's qualifications to be in the position, and is not predicated on 
rank. 

 
 

Passing Command 
 

The practice of passing Command to a later-arriving resource occurs when 
the just-arriving resource must commit to a time critical life-saving action.  
This might occur when the first resource arrives to find a burning vehicle 
with victims trapped.  The firefighters and/or rescue needs may prohibit 
the senior member from assuming full IC responsibilities.  In this case, the 
second-arriving resource would assume the IC's role. 
 
When passing Command, it is highly recommended and preferred that the 
initial resource announce its arrival, provide the onscene report, and 
assume initial command responsibilities.  Passing Command should occur 
only when another resource is on scene, or approaching the scene. 
 
To announce the passing of Command prior to arrival of another resource 
creates a major gap in the Command process.  Dispatch and other inbound 
crews may not have copied the passing of Command.  In a sense a football 
has been kicked and no one knows where it is going.  Further, the time-
critical task of the first resource may be short lived, and the senior member 
may be available to assume a Command role prior to the arrival of 
subsequent resources.  In addition, first-in personnel may need to 
communicate additional resource needs or progress reports.  This creates 
confusion and breaks the continuity of the chain of command. 
 
The more effective approach is for the first resource on scene to assume 
the Command role, and retain it until the second resource approaches or 
arrives.  Direct communication is established between the two, and a quick 
transfer of command takes place via radio.  The second resource must 
acknowledge the transfer of command and notify dispatch of the change. 
 

 

 



 

UNIFIED COMMAND 
 

Unified Command is a standard method to coordinate command of an 
incident when multiple agencies have jurisdiction.  Such events are not 
uncommon, and the understanding and use of a Unified Command 
structure is important. 
 
In a Unified Command structure, the individuals designated by 
jurisdiction, or by agency within a single jurisdiction, must determine 
objectives, strategies, and priorities jointly.  It is through this structure that 
interdisciplinary information can be exchanged and a global strategy can 
be determined to accomplish the unified goal.  The use of a Unified 
Command structure aids to ensure coordination of all assets operating on 
the scene. 
 
Generally, a Unified Command structure is called for under the following 
conditions: 

 
• The incident is totally contained within a single jurisdiction, but 

more than one department or agency shares management 
responsibilities due to the nature of the incident (e.g., jetliner down 
with fire department, EMS, law enforcement, Federal Aviation 
Administration (FAA), National Transportation Safety Board 
(NTSB), or similar interdisciplinary response events). 

 
• The incident is multijurisdictional in nature (e.g., large event on 

city line, major flooding of a large geographic area across 
community borders, etc.). 

 
In these or similar events the use of a Unified Command system will assist 
in achieving the goal of an effective, well-coordinated command structure. 

 
 
INTERPERSONAL SKILLS 
 

EMS providers generally do not have a supervisor respond with them on 
every call.  In most cases, the EMS provider normally responds with just 
one partner, and makes independent decisions and takes actions based 
upon a single patient's needs.  EMS members may not understand the need 
for onsite senior supervision; hence they might experience difficulty with 
the concept of implementation of an ICS structure which assigns officers 
to each functional area.  During the implementation of the ICS a transition 
of behavior occurs. 

 

 



 

During those events in which a structured ICS needs to be established, the 
normal relationship behavior that allows for discussion relative to an 
assigned task is inappropriate.  The emergency situation does not permit 
discussion or debate.  Time does not permit it.  This relationship behavior 
could prove to be unsafe and counterproductive to effectiveness of 
incident management. 

 
Task behavior does not allow discussion.  A task is assigned/delegated and 
it is to be executed as directed.  The emergent and pressing nature of an 
EMS response and management demands this type of reaction from 
subordinates on scene.  Discussion may occur, time permitting. 
 
The only deviation that occurs under the task behavior model is when the 
subordinate perceives or has verification that the direction received is a 
gross safety risk.  If the task is perceived as such it needs to be brought to 
the attention of the assigning officer.   
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UNIT 3: 
ESTABLISHING AN ORGANIZATION 

 

 



 

TERMINAL OBJECTIVES 
 

The students will be able to: 
 
1. Describe the purpose of subdividing the incident into common manageable components. 
 
2. Describe when Divisions and Groups should be implemented. 
 
3. Describe the general responsibilities of Division/Group Supervisors. 
 
 
 

 



 

COMMAND ORGANIZATION 
 

The command organization must be developed at a pace that stays ahead of the 
tactical deployment of the personnel and resources.  In order for the IC to manage 
the incident, he/she must implement Divisions/Groups. 

 
 

Divisions/Groups/Units 
 

Divisions, Groups, and Units are tactical-level management positions that group 
common resources.  Divisions represent a geographic operational area (e.g., 
Division A would be responsible for the north side of the incident).  Groups 
represent a functional area of responsibility (e.g.,  patient transportation group).  
A unit is an organizational element having functional responsibility for a specific 
incident activity. 
 
Divisions and Groups are under the control of a "supervisor" (e.g., Medical 
Division Supervisor or Patient Transportation Group Supervisor).  Units are 
controlled by a "leader" (e.g., Treatment Unit Leader or Triage Unit Leader). 
 
The use of Divisions/Groups in the command organization provides a standard 
system to divide the incident into smaller, more manageable elements. 
 
Complex emergency operations often exceed the capacity of one officer to 
manage the entire operation effectively.  Divisions/Groups reduce the span of 
control to more manageable, smaller-sized elements.  This allows the IC to 
communicate principally with persons in these organizational positions, rather 
than individual resources or members (control of communications). 
 
The number of Divisions or Groups that can be managed effectively by the IC 
varies.  Normal span of control is three to seven.  In fast-moving, complex 
operations a span of control of no more than five Divisions/Groups is indicated.  
In slower, less complex operations, the IC may be able to handle more. 
 
To build an effective command organization that stays ahead of demand, the IC 
must implement Divisions or Groups early.  Generally, the first resources 
assigned to a geographic or functional responsibility should be assigned a 
Division, Group, or position. 
 

 

 



 

General Division/Group Supervisor Responsibilities 
 

The Division/Group Supervisor must be in a position to supervise and monitor 
operations directly in his/her area of responsibility.  This will require the 
supervisor to be equipped with appropriate protective clothing, identifying vest, 
and a portable radio.  The supervisor will be responsible for, and in control of, all 
factions within his/her Division/Group or Unit.  This requires each supervisor to: 

 
• complete objectives assigned by the IC; 
• account for all assigned personnel; 
• ensure that operations are conducted safely; 
• monitor work progress; 
• redirect activities as necessary; 
• coordinate actions with related activities and adjacent units; 
• monitor the welfare of personnel; 
• request additional resources as needed; 
• provide the IC with essential and frequent progress reports; and 
• reallocate resources within the area of responsibility as needed. 

 
 

Division/Group Personnel 
 

The responsibility of the supervisor is the supervision of resources assigned to 
him/her.  The primary responsibility of personnel assigned to the Division/Group 
is to work for that area of responsibility only.  All problems, successes, or 
communications must be directed to that Division/Group Supervisor. 
 
Any member can bypass his/her supervisor at any time to communicate critical 
safety concerns to the IC. 

 
 

Division/Group Assignment Factors 
 

Assigning Resources 
 

The IC should begin to assign Divisions or Groups based on the following factors. 
 

• When situations eventually will involve a number of resources or 
functions beyond the capacity of the IC to control directly.  The IC should 
begin to assign Division/Group responsibilities to the first resources 
assigned to a geographic area or function. 

 

 



 

• When the IC no longer can cope effectively with (or manage) the growing 
number of resources involved in the operation. 

 
• When companies are involved in complex or high-risk operations. 
 
• When resources are operating from a tactical position over which the IC 

has little control (e.g., out of sight). 
 
• When the situation presents special hazards, and close control is required 

over operating resources (e.g., unstable structural conditions, hazardous 
materials). 

 
 

Establishing Divisions/Groups 
 

When establishing Divisions or Groups, the IC will assign each the following: 
 

• the incident objectives (what the IC wants accomplished); 
• a radio designation (extrication group, patient transportation group, etc.); 
• the identity of other resources being assigned; 
• radio channel; and 
• any other critical information. 

 
 

Division/Group Guidelines 
 

Divisions/Groups will be regulated by the following guidelines. 
 

• It will be the ongoing responsibility of the IC to assign Divisions/Groups 
as required for effective emergency operations; this assignment will relate 
to both geographic and functional Divisions/Groups. 

 
• The IC will advise each Division/Group of specific tactical objectives.  

The overall plan and strategy should be communicated (time permitting) 
so the Divisions/Groups have some idea of what is going on and how their 
assignment fits into the overall plan. 

 
• The number of resources assigned to a Division/Group will depend on 

conditions.  The IC must maintain an awareness of the number of 
resources operating within a Division/Group and the ability of that 
Division/Group Supervisor to direct operations effectively. 

 
• The incident should be subdivided in a manner that makes sense.  

Common responsibilities or geographic areas should be assigned under a 
common Division/Group Supervisor. 

 

 



 

Each Division/Group should be given a title that best reflects its area of 
responsibility.  Divisions are geographical and are designated starting with "A" 
and moving clockwise within the incident to "B," "C," etc.  (e.g., Division A, 
Division B).  Groups are titled according to function (e.g., Patient Transportation 
Group, Medical Group, Extrication Group, etc.). 

 
 

Assignment to Divisions/Groups 
 

When units are assigned to an operating Division/Group they will be told to 
which position they will be reporting.  The Division/Group Supervisor will be 
advised of which resources are being assigned to him/her.  It is the responsibility 
of the Division/Group Supervisor to communicate any specific instructions 
relative to specific action needed to the newly arriving resources. 
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TERMINAL OBJECTIVES 
 
The students will be able to: 
 
1. Describe the interpersonal skills required for incident management. 
 
2. Describe the key elements in a communication system. 
 
3. Describe the Communication Order Model process. 
 
 

 



 

GENERAL OVERVIEW OF THE INCIDENT COMMAND SYSTEM 
 

We live in a complex world where responding to emergencies, whether from 
single-car accidents, hazardous materials emergencies or large-scale disasters, 
requires the cooperation of many agencies.  To meet this challenge a management 
system was developed to allow an organized approach to emergency incident 
management.  The Incident Command System (ICS) was born of experiences 
from real-world disasters and provides a solid foundation for the effective control 
and use of numerous resources from multiple agencies. 
 
ICS is based on basic business management principles.  Specifically, ICS includes 
the functions of 

 
• planning; 
• directing; 
• organizing; 
• coordinating; 
• communicating; 
• delegating; and 
• evaluating. 

 
In essence, ICS provides for the overall management and staffing to meet the 
needs of an emergency incident.  ICS allows an incident organization to be built 
around a modular format, that is, only those components that are needed to 
manage the incident are activated.  The incident organization then grows and 
shrinks based on demands and specific needs. 
 
There are two basic command types used under the ICS:  Single Command and 
Unified Command.  In Single Command, one Incident Commander (IC) is 
responsible for the overall incident.  Under a Unified Command structure, several 
individuals (by virtue of legal jurisdictional authority) share the responsibilities of 
command and incident management. 
 
ICS is an all-risk management organization designed to allow for the management 
of varying emergency problems, not just fires.  In its design, ICS is structured 
around eight common components: 

 
• common terminology; 

- common position titles; 
- common responsibilities; 
- common nomenclature; 

• modular organization; 
• integrated communication (plain text communications, no "10-Codes"); 
• Unified Command structure; 
• consolidated action plan; 
• manageable span of control (three to seven; five is optimum); 

 



 

• designated incident facilities; and 
• comprehensive resource management. 

 
 
ORGANIZATIONAL STRUCTURE 
 

Beyond the basic common components and command modes, ICS is comprised of 
two major organizational categories referred to as Command Staff and General 
Staff.  In addition to the IC, the Command Staff is made up of three positions:  
Safety Officer, Liaison Officer, and Information Officer. 
 
General Staff positions are established for four primary areas of duties and 
responsibilities: Operations, Planning, Logistics, and Finance/ 
Administration.  These four areas are managed by individuals referred to as 
Section Chiefs (e.g., Operations Section Chief, Planning Section Chief, etc.). 
 
Subordinate to each of the General Staff Section Chiefs are a number of 
functional and/or geographically related positions, including Branch Directors, 
Division/Group Supervisors, Unit Leaders, and Functional 
Managers/Coordinators.  Each subordinate position is designed to carry out 
specific functions and to maintain a reasonable span of control. 
 
A Branch Director is an organizational level having functional or geographic 
responsibility for major segments of the incident.  A Branch usually consists of 
Divisions and Groups.  Divisions divide an incident into geographical areas of 
operation.  Groups divide the incident into functional areas of operation.  Units 
are specific to functions, e.g., Resource Unit, Food Unit, Communications Unit, 
etc.  Managers are assigned to a specific function such as Staging Area Manager, 
Treatment Dispatch Manager, and Immediate Treatment Manager. 
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Figure 3-4-1 
Model ICS Organizational Chart  

 



 

INCIDENT COMMAND SYSTEM/EMERGENCY MEDICAL SERVICES 
ORGANIZATION 
 

Due to its all-risk design, ICS encompasses an organization suitable for use on 
Emergency Medical Services (EMS) incidents.  The medical organization has 
been developed to, once again, allow for the modular development of an 
organization to meet the demands of the incident.  Only those positions that are 
required to manage the incident effectively are activated. 
 
In its design, the ICS Multicasualty (MCI) Branch is a component of the 
Operations Section.  With full implementation, medical duties are under the 
direction of a Branch Director.  Two general medical functions have been 
identified; the Medical Group is in charge of treatment and triage, and the Patient 
Transportation Group is in charge of providing and coordinating patient 
transportation.  Specifically, the ICS MCI Branch is organized as noted in Figure 
3-4-2. 
 
The positions within the MCI Branch will be discussed in detail in later units. 

 



 

 

 

 

 
Figure 3-4-2 

 



 

EFFECTIVE COMMUNICATIONS 
 

Mass casualty incidents typically result in a large response by agencies and 
rescuers.  Radio communications are required to organize, control, and direct 
these resources.  With the response of large resources comes the potential for 
uncoordinated and saturated radio traffic.  Often the radio traffic is nonessential 
and interferes with the more critical traffic. Communications must be controlled 
from the onset of the incident.  Much of this control must be established in pre-
incident planning and agreements. 
 
Multiple radio channels may be needed to allow various support and 
administrative communications to take place without interfering with the more 
critical incident tactical channel.  These channels need to be identified and 
designated before the incident occurs.   
 
All potential responding fire and EMS agencies must have the ability to talk on 
these predesignated channels.  It's absolutely critical that responding units be able 
to talk to one another and directly to the IC. 
 
All persons holding organizational positions must have the ability to talk directly 
with the assigned supervisor or leader. 
 
Radio "10-Codes" have no place in a multi-agency response to a mass casualty 
event.  Radio codes vary from one agency to another, and their use has a great 
potential for creating confusion.  Codes are antiquated and obsolete.  It is essential 
to use "clear speak," with straightforward language. 

 
 

Communication Order Model 
 

Radio communications are essential to effective scene operations.  Early control 
of the communications process is essential.  Command will be established and 
announced on the radio.  Orders and directions will be provided over the radio.  
Progress reports will be given.  It is important that the sender of the various 
communications be assured that the order was given to the proper person or unit, 
and that the order was received, that the receiver understands the order and is 
taking proper and correct action on the order.  The Communication Order Model 
provides a means to confirm the receipt of orders. 

 

 



 

The Communication Order Model is primarily a brief repeat of the original order 
given that allows the sender to evaluate whether the order was received, 
understood, and resulted in correct action being taken on the order. 
 
An example of information exchange without the use of the Communication 
Order Model might be: 
 
• "Rescue 3 from 20th Street Command: Come into the scene, position next 
to the bus, get a patient count for me, and you'll be the Extrication Group 
Supervisor." 
 
• "Rescue 3, 10-4" 
 
In this scenario, the "10-4" means nothing.  The "10-4" might have been an 
override from a more powerful radio.  Using the communication order model 
would have resulted in the following reply: 
 
• "20th Street Command from Rescue 3:  Copy.  Park next to the 
bus, get a patient count, and I'll be the Extrication Group Supervisor." 
 
As a result of the Communication Order Model, the IC now is assured that Rescue 
3 copied the order, understood the order, and is taking correct action.  Had Rescue 
3 misunderstood the order, it would have been revealed in the repeat process, and 
the IC would have had the opportunity to correct the problem immediately.  
Without the Communication Order Model, the IC must make a lot of assumptions. 

 
 

Onscene Reports 
 

Complete and descriptive onscene reporting is necessary for effective operations.  
A descriptive onscene report allows other responders to begin to prepare mentally 
for the event.  In addition, the dispatch center can begin to initiate some "behind-
the-scenes" support for the incident, e.g., notifying key officials, alerting 
hospitals, and calling back off-duty dispatchers. 
 
The initial report should include 
 
• confirmation of the incident; 
• CP location; 
• Staging location and best access route; 
• nature of incident; 
• exposure property (if appropriate); 
• potential for extension/expansion; 
• number of patients presently on site; 
• potential for additional patients; 
• hazards identified as presently on site; 

 



 

• responders presently operating; and 
• Divisions/Sectors established. 

 
Providing the above 11 points to the dispatcher paints an accurate picture of the 
incident for him/her to use.  In terms of data, the pertinent issues relative to EMS 
operations have been provided for sharing with responding resources to prepare 
them for the scene. 
 
It should be noted that the above list of information does not have to be reported 
in the order or priority listed.  Nor does it imply that the information be provided 
in a single extended report.  Information is reported when it becomes available 
and is confirmed.  Followup reports may be needed. 

 
 

Progress Reporting 
 

Progress reporting plays an important role in effective incident communications.  
The IC cannot make effective decisions without frequent and current progress 
reports.  Nor can the IC be in all places at all times to see what's going on. 
 
Progress reports allow for effective decisionmaking.  They also allow the IC to 
prioritize the commitment of resources and to refine or revise his/her IAP and site 
operations.  Progress reports should be timely, brief, and concise.  Progress 
reporting often is more frequent during the early stages of the incident and less 
frequent as the incident approaches conclusion.  Progress reports should consist of 
the following: 
 
• incident status; 
• number of patients being treated; 
• disposition of any patient previously reported; 
• positions established since last report; 
• additional resources required; and 
• demobilization report and return of units back into service. 

 
Progress reports should be delivered under the following conditions: 

 
• When making progress and achieving objectives.  The IC needs to know 

your progress.  This progress and the speed of progress will have an effect 
on the ongoing revision and refinement of the IAP. 

 
• When not making progress, or when problems are occurring.  Lack of 

progress will cause an immediate change in the action plan.  Problems 
have to be reported immediately and dealt with promptly.  This allows the 
IC to prioritize the resource commitment based on critical needs.  Without 
the progress reports, resources may be committed inappropriately. 

 

 



 

• When significant hazards are identified.  The IC is responsible for site 
safety and must be notified immediately of any safety-related situations.  
Any safety hazards must be eliminated or minimized immediately. 

 
• When Divisions/Groups have not reported for some time.  In this case, the 

IC must initiate a request for a progress report. 
 
• Before any additional arriving resources are committed.  This allows the 

IC to prioritize the resource commitment based on critical needs.  Without 
progress reports, resources may be committed inappropriately. 

 
 

Portable Radios 
 

Portable radios are essential to mass casualty operations.  Divisions/Groups and 
Units will be operating in their areas of responsibility and cannot be confined to a 
mobile radio in a vehicle.  All Divisions/Groups and Units must be equipped with 
portable radios to permit direct communications with the assigned supervisors and 
to support flow of information between cooperating ICS components.  Radio 
frequencies must be assigned as appropriate to keep information flowing (i.e., 
Command Staff on frequency 1 and technical activities on frequency 2). 

 
 

Dispatch Centers 
 

Dispatch centers play a critical role in supporting communications and site 
operations.  Dispatch centers find and dispatch the resources requested by the IC.  
They assign units to appropriate radio channels and process numerous information 
requests from the IC. 
 
Resources should be dispatched in a standardized and group manner based on the 
initial report and department operating procedures.  The predetermined response 
matrix should be delineated as a Standard Operating Procedure (SOP). 
 
The automatic recall of off-duty dispatch staff may be necessary.  The 
authorization for recall of staff should be defined in SOP's and should be based on 
incident progress reports.  A report of a school bus accident with multiple serious 
injuries will have a substantial negative effect on the dispatch center.  Such an 
event can overwhelm the existing staff and cause the dispatch center's critical 
support to collapse.  Therefore, the dispatch center must have the ability to recall 
staff immediately. 

 
 

 



 

Emergency Traffic Tone 
 

There may be a need for an onscene emergency notification process to alert 
resources of a critical safety issue or other critical information.  Some examples of 
safety issues for incidents may include downed and energized power lines, 
unstable wreckage, fuel leaks, or discovered hazardous materials that may affect 
the life safety of crews and patients. 
 
Many agencies use a special radio tone for their tactical frequencies that is 
different from a dispatch tone.  It is designed to catch everyone's attention at the 
scene.  They recognize the tone as a priority alert to "emergency traffic." 
Following the tone's activation, Command will advise all units/crews of the 
hazard and corrective action. 
 
Where a radio tone is not available, onscene sirens and air horns may be used for 
the purpose of emergency notification. 
 
It should be noted that NFPA 1500, Standard on Fire Department Occupational 
Safety and Health Program, requires some form of emergency traffic notification. 
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ROLES AND RESPONSIBILITIES OF THE INCIDENT COMMANDER 
 

Specific Responsibilities 
 

The person assigned as the Incident Commander (IC) (see Figure 3-5-1) is 
responsible for overall incident management. In that role he/she will 

 
• initiate a plan by determining objectives, strategies, and setting immediate 

priorities; 
• ensure the life safety of responders and citizens; 
• determine/approve tactical objectives for incident management; 
• implement the Incident Command System (ICS) structure as required by 

the demands of the incident; 
• ensure that adequate resources are deployed to the incident and that those 

resources are handled effectively to manage the incident; 
• facilitate intra- and interagency coordination; 
• authorize release of information to the news media; and 
• establish an Incident Command Post (ICP) and coordinate activities of 

assigned staff. 
 

 

Incident Commander

 
 

Figure 3-5-1 
 
 
Initial Response Basic Organization 

 
Although the IC has ultimate responsibility for all activities on the incident 
ground, through the use of the ICS structure, the IC should delegate tasks for 
completion to the functional area officers. As was previously explained, the use of 
the ICS structure permits greater effectiveness and span of control. 
 
The modular design of ICS allows the IC to establish ICS positions on an as-
needed or projected need basis. Organizational development therefore will vary 
from incident to incident. ICS development then should center on maintaining an 
effective span of control in order to meet incident objectives. 
 

 



 

For purposes of presentation, the information contained in this and subsequent 
units is not presented in mandated development sequence.  The presentation is 
designed to deliver information regarding specific positions within the ICS 
Multicasualty Branch and to illustrate appropriate organizational design.  An IC 
may choose to fill lower-level positions first and fill in upper-level staff as span of 
control becomes an issue. 

 
 
ROLES AND RESPONSIBILITIES OF DIVISION/GROUP SUPERVISORS AND UNIT 
LEADERS 
 

Rescue/Extrication Group Supervisor 
 

The IC normally establishes the Rescue/Extrication Group position (see Figure 3-
5-2) early in the incident.  It often is assigned to the first resource in the area. 
Additional positions would follow as additional resources arrive on the scene.  
Personnel operating within the extrication area generally do primary care on the 
patients and then coordinate the transport of patients to the triage areas.  Often, 
the Rescue/Extrication Group is operating within the hazard zone with potential 
risks to personnel and patients and appropriate action should occur to provide 
safeguards. 
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Figure 3-5-2 

 
 

Where possible, critical patients should be extricated, triaged, and delivered to the 
treatment area ahead of more stable patients.  To do this there will have to be 
some interface with the Triage Unit Leader.  This may not always be possible, as 
some stable patients must be extricated first in order to reach the more critical 
patients. 
 
The Rescue/Extrication Group Supervisor is responsible for managing the rescue 
of entrapped victims.  This requires that the Rescue/Extrication Group Supervisor: 

 



 

• coordinate with Treatment Unit for patient care during the rescue 
operation; 

• determine resources needed to extricate patients: 
- rescue tools, 
- backboards, 
- personnel, and 
- relief personnel; 

• implement assigned incident objectives; 
• communicate resource requirements to IC as necessary; 
• provide tactical direction and supervision to assigned resources; 
• ensure safety of members operating in the area; 
• ensure efficacy of rescue/extrication operations; 
• coordinate patient transportation to triage area; 
• provide IC with frequent and timely progress report; and 
• maintain incident documentation. 

 
 

Medical Group/Division Supervisor 
 

The Medical Group/Division Supervisor (see Figure 3-5-3) reports to the MCI 
Branch Director and supervises the Triage Unit Leader, Treatment Unit Leader, 
and Medical Supply Coordinator. The Medical Group/Division Supervisor 
establishes command and controls the activities within a Medical Group/Division 
in order to assure the best possible emergency medical care to patients during a 
MCI incident.  
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Figure 3-5-3 

 
 

The Medical Group/Division Supervisor: 
 

• implements assigned incident objectives; 
• participates in Multicasualty Branch/Operations Section planning 

activities; 

 



 

• establishes Medical Group/Division with assigned personnel; requests 
additional personnel and resources sufficient to handle the magnitude of 
the incident; 

• designates unit leaders and treatment area locations as appropriate; 
• isolates morgue and minor treatment area from immediate and delayed 

treatment areas; 
• requests law enforcement/coroner involvement as needed; 
• determines amount and types of additional medical resources and supplies 

needed to handle the magnitude of the incident (medical caches, 
backboards, litters, cots); 

• establishes communications and coordination with Patient Transportation 
Group Supervisor; 

• ensures activation of hospital alert system, local EMS/health agencies; 
• directs and/or supervises onscene personnel from agencies such as 

coroner's office, Red Cross, law enforcement, ambulance companies, 
county health agencies, and hospital volunteers; 

• ensures proper security, traffic control, and access for the Medical 
Group/Division area; and 

• directs medically trained personnel to the appropriate unit leader. 
• maintains incident documentation. 

 
 

Triage Unit Leader 
 

The Triage Unit Leader (see Figure 3-5-4) is responsible for the triage and 
tagging of all patients at major incidents.  The triage and tagging may take place 
either in the extrication area or at the entry to the treatment area.  In either case, 
close coordination must be maintained with the Treatment Unit and Extrication 
Group.  Personnel assigned to triage must have the basic medical skills to make 
appropriate triage decisions. 
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Figure 3-5-4 

 

 



 

The Triage Unit Leader will 
 
• determine location of triage areas; 
• ensure that all patients are assessed and sorted in accordance with 

appropriate triage protocols; 
• determine resources required to conduct triage operations: 

- communications, 
- personnel, 
- equipment and supplies, and 
- relief units; 

• communicate resource requirements to the Medical Group Supervisor as 
required; 

• develop triage organization sufficient to handle assignment; 
• ensure safety and security of all members operating in the triage area; 
• ensure efficacy of triage operations; 
• provide frequent progress reports to the Medical Group Supervisor; 
• establish initial morgue operations (as needed); 
• coordinate movement of patients from triage area to treatment area; and 
• maintain incident documentation. 

 
 

Treatment Unit Leader 
 

The Treatment Unit Leader position (see Figure 3-5-5) typically is the next to be 
established. The Treatment Unit Leader will establish an area where patients can 
be collected and treated. Central treatment areas maximize the limited resources 
of rescuers in incidents that involve large numbers of patients.  It is in the 
treatment area that extensive treatment and advanced life support care is 
conducted. 

 
 
 

Figure 3-5-5 
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The Treatment Unit Leader is responsible for the overall management of patient 
care delivery in the treatment area.  He/She will 

 
• identify and establish a suitable area for treatment operations, 

communicating the location to the Medical Group Supervisor and the 
Triage Unit Leader: 
-  upwind and uphill, 
-  sufficient space for operations.  Think BIG! 
-  unimpeded access and egress for units, and 
-  establish separate areas for patients classified as immediate,  
   delayed, and minor; 

• identify and request additional resources as needed: 
- communications, 
- personnel, 
- Treatment Dispatch Manager, 
- Immediate Treatment Manager, 
- Delayed Treatment Manager, 
- Minor Treatment Manager, 
- equipment and supplies, and 
- relief or other support units; 

• coordinate with Triage Unit Leader the movement of patients from the 
triage area to treatment areas; 

• ensure patients received in the treatment area(s): 
-   are separated by triage category, 
-   are re-assessed and retriaged as appropriate (continual), and 
- receive prompt and efficient treatment in accordance with established 
Advanced Life Support/Basic Life Support (ALS/BLS) protocols; 

• establish communication and coordination with the Patient Transportation 
Group Supervisor; 

• assign, supervise, and coordinate personnel within area(s); 
• ensure safety of all members operating in the treatment area; 
• ensure efficacy of treatment operations; 
• direct movement of patients to ambulance loading area; 
• provide frequent progress reports to the Medical Group Supervisor; and 
• maintain incident documentation. 

 
If the incident is large scale, with large numbers of patients, the Treatment Unit 
Leader may need to assign other support positions within the unit. 
 
Treatment managers--One each for the immediate, delayed, and minor treatment 
areas. Their role is to ensure that patients are treated and packaged for transport as 
soon as possible.  Activating these positions is primarily a span-of-control need. 
 
Treatment Dispatch Manager--This is also a span-of-control position. The 
position ensures that the patient is ready for transport, and coordinates with the 
Patient Transportation Group and Treatment Managers. 

 



 

These two positions will be discussed in more detail in later. 
 
 

Patient Transportation Group Supervisor 
 

The Patient Transportation Group Supervisor (see Figure 3-5-6) has a substantial 
challenge. The supervisor must obtain all required transportation and cause the 
patients to be transported to the appropriate hospitals. Hospitals will need to be 
notified. There will be an almost continuous flow of radio communication 
between the group and the receiving hospitals (either direct radio communications 
from the scene to the hospital, or relayed through a dispatch center).  

 
 

Figure 3-5-6 
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The Patient Transportation Group Supervisor is responsible for the overall 
management of patient movement from the scene to the receiving hospitals.  Pay 
special attention to the needs of the patient, and whether transport to a specialty 
center is required.  In addition to patient condition, the receiving hospital's ability 
to handle additional patients and the overall impact on the EMS system must be 
part of the decisionmaking process on patient destinations. 
 
To accomplish this the Patient Transportation Group Supervisor must 

 
• establish an adequately sized, easily identifiable patient loading area in 

coordination with the Treatment Unit Leader; 
• establish communication with area hospitals and maintain a list of 

capacities; 
• designate an Ambulance Staging Area (if needed); 
• identify and request additional resources as required: 

- communications, 
- personnel, 

 



 

- Medical Communications Coordinator, 
- Air Ambulance Coordinator, and 
- Ground Ambulance Coordinator; 

• direct the transportation of patients in coordination with the Treatment 
Unit Leader; 

• request air and ground ambulances as needed; 
• coordinate air ambulance transportation; 
• establish an air ambulance helispot(s) as needed; and 
• maintain patient tracking records and other incident documents. 

 
 

Other Subordinates that May be Needed 
 

• Medical Communications Coordinator (hospital communications); 
• Air Ambulance Coordinator; and 
• Ground Ambulance Coordinator.  

 
 

The Basic Organization 
 

With this basic command organization (see Figure 3-5-7) in place, additional 
arriving resources are assigned to existing divisions/groups/ units. These 
additional resources work for, report to, and communicate to the Division/Group 
Supervisor or Unit Leader. 

 
 
 

Figure 3-5-7 
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Effective February 20, 2003 

NFA WELCOME PACKAGE 
 

 
Due to increased security precautions, students are required to carry a photo ID at all times while on 
campus.  If you do not have a photo ID, you will not be permitted on campus. 
 
Below is information to help you plan your travel to the National Emergency Training Center (NETC).   Even if 
you’ve taken classes at NETC before, please read it carefully--procedures may have changed since you were here 
last, and you will be responsible for complying with the current procedures.  The last page of this package is 
entitled ‘Contact Information.’  We suggest you print it and provide a copy to your family or office staff in case 
they need to contact you while you are here.  If you have any questions, you may call us at (800) 238-3358 or 
(301) 447-1000.  When you reach the operator, ask for one of the following extensions: 
 
• Housing/Transportation---1048/1113  
• Admissions---1035 
• Food Service---1551 
 
 

  TRAVEL       
By Air:    
• You must make your own travel arrangements. 
• Enclosed, in your acceptance letter, is a page entitled ‘Course Specific Information.’  It describes the 

specific travel information for the course you are attending and how to sign up for shuttle transportation 
from the airport to NETC. Please reference your pink ‘Course Specific Information’ sheet for specific 
shuttle pick-up and departure times before making flight arrangements. 

 
If driving:  
• You may arrive on campus any time after 12 noon the day before your course begins. 
• You must depart campus after the end of your course, except for courses with a next-day departure date. 
• Student parking is provided north of the NFA classroom building (J Building). 
• Your vehicle must be registered at Housing/Security for stipends/security reasons, even if you do not stay 

on campus. 
 
Directions to NETC: 
 

♦ From Baltimore:  I-695 (Baltimore Beltway) to I-70 West (towards Frederick) to Route 15 North to 
Emmitsburg.  Left turn off Route 15 to South Seton Avenue.  2nd Right onto campus (tree-lined drive). 

♦ From Washington:  I-495 (Washington Beltway) to I-270 North (towards Frederick) to Route 15 North 
to Emmitsburg.  Left turn off Route 15 to South Seton Avenue.  2nd Right onto campus (tree-lined drive). 

♦ From Philadelphia and East:  Pennsylvania Turnpike West to Harrisburg, Exit 17 (Route 15).  Go South on 
Route 15 to Emmitsburg.  Right turn off Route 15 to South Seton Avenue. 2nd Right onto campus (tree-
lined drive). 

♦ From Pittsburgh and West:  Pennsylvania Turnpike East to Harrisburg, Exit 17 (Route 15).  Go South on 
Route 15 to Emmitsburg.  Right turn off Route 15 to South Seton Avenue.  2nd Right onto campus (tree-
lined drive). 



 

 

 

  REGISTRATION 
Where do I register? 
• Class, dormitory, and vehicle registration will be completed in Building C Lobby. 
• You may have to walk some distance to your lodging.  We recommend you bring luggage with wheels. 
 
If I’m claiming travel reimbursement, what do I need at registration? 
• A copy of a check (not a deposit slip!) for the account that bears your name, NOT your organization or 

another individual.  We’ve found it speeds up registration if you fax the information to the admissions office 
(301-447-1441) PRIOR to your course start date.  Please include your name, Social Security Number, and 
course code/title/date on the fax. 

 
• If your account is with a credit union, or if the account is payable through another bank, please have 

the bank provide you with the routing and account numbers for ACH deposit. 
 
• If you do not have a personal account, please contact the Admissions office (301-447-1035) prior to 

your arrival for further instructions. 
 
• By Air/Train: 

♦ Airline/train ticket – (ticket should be 21-day pre-purchase, non-refundable)  
♦ If you have an electronic ticket, you must submit the itinerary receipt (with ticket number and actual 

payment amount shown as having been paid).  
♦ If you are requesting additional reimbursement for transportation/lodging/meal costs, you must submit 

original receipts and you should request prior, written approval for these expenses. 
 

• Driving: 
♦ automobile registration 
♦ odometer readings 
♦ license tag number 
♦ If you are driving a state, county or municipal vehicle, you must submit a statement from the owning 

agency stating that they are aware that the student will receive the reimbursement. 
 

What if I’m here for back-to-back courses? 
If you stay off campus between the two courses, you must check out of housing (turn in the keycard and 
remove your belongings). You will be assigned a new room upon your return. 
 
If you choose to leave campus between courses, your stipend will only encompass one trip. 
 

 

   LODGING 
 
Must I call to make a lodging reservation? 
• No, rooms are randomly assigned once you are accepted into a course.  Because of the random assignment of 

rooms, you may/may not be lodged in the same building as your classmates. 
• We make every effort to ensure you have a single room.  However, if the student count is high, you may be 

doubled with another student.  PLEASE DO NOT CALL TO REQUEST A SINGLE ROOM. 
 



 

 

Is there a charge for lodging? 
• If you are eligible for stipend reimbursement (see ‘Reimbursement’ section), you do not pay for lodging. 
• If you DO have to pay for lodging, the current charge is $30/day. 
• NETC accepts cash, personal check, travelers check, and credit card (American Express, VISA, MasterCard 

and Discover). 
 
What if I want to stay off campus?  If you choose to stay off campus, it will be at your own expense. 
 
What amenities are in each room? 
• private bathroom 
• TV and clock radio 
• refrigerator 
• Linens and towels, with daily housekeeping service. 
• telephone with voice mail 
• receptacle for laptop computers, accessible via credit card, third party or collect billing.  Please check with 

your internet carrier before you arrive to see if they have a local account in our area.  You should 
consider bringing a longer cord if you are bringing your laptop computer. 

 
Are there laundry facilities available? 
• Yes, there are coin-operated washers and dryers in each lodging building. 
• Laundry supplies may be purchased at the convenience store on campus. 
 
 
May family, friends or pets be lodged on campus? 
• No, relatives or friends of NETC students are not allowed in the rooms, and they cannot be lodged on 

campus.  Upon request, the NETC Housing Office will provide information regarding local off campus 
accommodations; however, you are responsible for arranging and paying for those accommodations. 

• Animals are not allowed in campus housing, except for seeing-eye and other guide dogs.  Please notify the 
housing office in advance if you will be bringing a guide dog. 

 
What time must I check out of my room?  Check out time is 9:00 a.m.  You may leave your luggage until 
9:30 a.m., but it must be packed and by the door.  When you return for your luggage, please do not use the 
bathroom facilities--the room will have been cleaned for the next occupant.  Please return your key card to 
the front desk by 9:30 a.m.--you will no longer have access to your room after that time. 
 
 

DRESS CODE 
 
It is each student's responsibility to use good judgment in selecting attire which projects a professional 
image, and is appropriate for both climate differences and classroom activities.  If NFA staff determines 
that your attire is inappropriate, you will be required to change into more appropriate clothing before 
continuing class. 
 
• Acceptable attire for classroom settings 

 MALES:  Shirts with collars, slacks, nice jeans, including departmental uniforms (no T-shirts), shoes and 
socks.  Optional items include sweaters, sport coats, ties, etc. 

 FEMALES:  Dresses, blouses with slacks or nice jeans, skirts, split skirts/skorts, including departmental 
uniforms (no T-shirts), and shoes.  Optional items include sweaters, blazers, etc. 



 

 

• Acceptable attire for Graduation: 
 MALES:  Class shirts or dress shirts with ties and dress slacks, suits, sport coats, or departmental dress 

uniforms. 
 FEMALES: Class shirts or blouses with dress slacks or skirts, suits or dresses, or departmental dress 

uniforms. 
• Shorts, sleeveless shirts, ball caps, flip flops, etc., ARE NOT permitted in classrooms, auditorium, 

or dining hall.  Bathing suits/trunks are not permitted outside the pool area.  Dresses, skirts, split 
skirts/skorts should be no higher than 1" above the knee (no mini skirts). 

 
 

ATTENDANCE POLICIES 
 
Attendance: 
• You are required to attend all sessions of the course.  If you don’t, you will not receive a certificate 

and your stipend WILL be denied. 
• NFA students are limited to one reimbursable trip per fiscal year (Oct 1-Sep 30).   This means that you will 

not be considered for another course (excluding pilot offerings) during the fiscal year without notifying us 
in advance that you will relinquish your stipend reimbursement. 

 
Substitutions: 
• Substitutions for NFA courses are made from waiting lists; slots do not belong to the departments. 
• All requests to consider an equally qualified person must be in writing and be accompanied by a completed 

General Admissions Application (FEMA Form 75-5) for the substitute. 
 

Cancellations:  Please read your acceptance letter for details, since you may be denied admission to future NFA 
or EMI courses for 2 fiscal years.   
 

NETC POLICIES/INFORMATION 
 
There are no connections for mobile homes or recreational vehicles available at NETC. 
 
Conduct:  
• Federal Regulations (available at the LRC). 
• FEMA and NETC Instructions (available at C Lobby, NETC Info Centers, and on NETC Intranet web site). 

 
Smoking: 
• All buildings on campus are NON-SMOKING, with the exception of the Command Post Pub. 
• If you smoke in your room, you may be asked to leave campus, relinquish your stipend reimbursement, and be 

charged to clean the room. 
 
Firearms:  Prohibited on campus! 
Due to heightened security requirements, please understand that security and law enforcement personnel may 
search you, your vehicle or your luggage.  Maryland law is very narrow in its definition of Law Enforcement 
Officers who may carry firearms.  For your own protection, and to expedite your processing into NETC, do not 
bring any firearms to campus. Sworn and state POST certified officers and federal officers or local officers 
with concurrent jurisdiction who require a firearm for the performance of required official duties must obtain 
an exception from the Director of Support Services or the NETC Security Specialist prior to arrival on campus.  
If you have any questions concerning firearms on campus, please call (301) 447-1422. 



 

 

Alcoholic Beverages: Consumption of alcoholic beverages is limited to the Pub & Log Cabin. Alcohol is not 
allowed in lodging rooms or vehicles, and will be confiscated.  
 
Medical services: 
• All medical expenses are your responsibility. 
• Local hospitals accept medical insurance identification, cash, check, or major credit card. 
• International students should be prepared to pay for medical services in the event the hospital or doctor 

does not accept foreign insurance coverage. 
 
Student Word Processing Center (located in D Basement): 
• Provides IBM® compatible Microcomputers with Internet access and printing capabilities. 
• System uses Microsoft 98 and is being upgraded to 2000. 
 
Telephones: 
• Outgoing calls can be placed from your lodging room via calling card, collect, or third-party billing. 
• Telephones accepting telephone credit cards and providing operator-assisted calls are located in all lodging 

buildings.  The telephones do not accept coins. 
 
Faxes: 
• You may receive fax messages (4-page limit) in the Housing Office at (301) 447-1324. 
• Anything over 4 pages must be sent by overnight mail. 
• Fax services--available at the convenience store for a fee. 
 
Automatic teller machines (located off campus):  Inquire at the registration desk at Building C for directions. 
 
Public Transportation:  Limited service.  Inquire at the registration desk at Building C, or contact the campus 
convenience store.  
 
NETC recreational activities include: 
• Gym with running track 
• Exercise room 
• Swimming pool 
• Tennis/basketball/volleyball (sand and inside) courts 
• Bicycles and helmets 
 
Nearby points of interest/recreational facilities: 
• National/State parks 
• Historic Gettysburg (tours available) 
• Golf 
• Swimming 
• Snow skiing 
 
 

  REIMBURSEMENT   
 
Frequently asked questions/answers about reimbursement procedures are enclosed.  Please read them 
carefully.  If you have any questions about your eligibility to receive a stipend, please email us at 
netc-admissions@fema.gov or call (301) 447-1035.  

mailto:netc-admissions@fema.gov


 

 

If you take a side-trip or travel on days other than the established travel days, your 
reimbursement will be limited to the state ceiling fare. Any other exceptions to travel must 
be in writing and faxed along with documentation to (301) 447-1441, AND approved in 
writing prior to your course start date.  Otherwise, you will only be reimbursed the state 
ceiling amount. 
 
Who is eligible for reimbursement? 
• State or local government representatives 
• Recognized volunteer organization representatives 
• Active emergency management organization representatives 
 
Who is NOT eligible for reimbursement? 
• Federal government or private industry employees 
• Employees who are contracted to State or local government entities 
• Representatives of a foreign organization 
• Foreign temporary employees of U.S. organizations 
 
How will I be reimbursed?  Reimbursement will be electronically deposited into the checking or savings account 
that you identify.  Reimbursement will only be made to an account that bears your name.  You shall be 
responsible for reimbursing your department, if applicable.  This is a result of increased restrictions by the 
receiving financial institutions. 
 
• If you do not have a personal account, please contact the Admissions office (301-447-1035) prior to 

your arrival for further instructions. 
 
If I flew, what will I be reimbursed? 
• You will be reimbursed the cost of only one round-trip ticket for each course or back-to-back courses you 

attend. 
• You will be reimbursed the cost of a direct route 21-day pre-purchase, non-refundable ticket for 

round/trip transportation by common carrier (economy coach class or less).  It is your responsibility to find 
the cheapest ticket available--this may or may not include at least one stop in either or both 
directions.  Failure to do so may result in your reimbursement being limited to the ceiling shown in the 
enclosed Reimbursement Ceiling Listing. To eliminate the perception of misuse of government funds
FIRST CLASS, BUSINESS CLASS and REFUNDABLE AIRLINE TICKETS WILL NOT BE
REIMBURSED AT FULL FARE, unless you request, in writing, an exception PRIOR to your course start 
date, and have received an approval.  Otherwise, you will only be reimbursed the state ceiling amount. 

, 
 

 
• If you did not purchase the 21-day, non-refundable ticket, or if your ticket does not state “non-

refundable”, your reimbursement will be limited to the state ceiling.   
 
• Use of frequent flier miles toward the purchase of a ticket is NOT reimbursable. 
 
• If an e-ticket is used, a copy of the receipt must be provided. This is usually the same information needed 

by airport security.  
 
If I drove, what will I be reimbursed? 
• You will be reimbursed the current Privately Owned Vehicle (POV) Federal mileage allowance, or the state 

ceiling, WHICHEVER IS LESS.  



 

 

• POV mileage is subject to validation. 
• Reimbursement for POV mileage may be denied if you do not register your vehicle with the Housing 

Office. 
• If someone is dropping you off, you must have the vehicle verified by the Housing office prior to the 

vehicle departing campus. 
• If you carpool with another student, only the driver will be reimbursed. 
• If you drove a rental car, your reimbursement is limited to the POV allowance. 
 
If I took a train or bus, what will I be reimbursed? 
• Your reimbursement is limited to the state ceiling. 
• You must provide copies of the tickets actually used. 
• Reimbursement shall not include costs for sleep accommodations on the train. 

 
If I save money on my airfare, will I be reimbursed for extra expenses? Yes, IF your class is 5 days or less 
in length with no Saturday stay over, and you save a minimum of $250 off the cost of a 21-day pre-purchase 
non-refundable round trip economy class common carrier ticket.  To do this, submit written documentation of 
the savings -- this can consist of a price quote from a travel agent, itinerary copies of both the original price and 
the cheaper fare, OR copies of both fares from the Internet.  If you do not acquire written approval from 
Admissions prior to the course date, the extra expenses may not be reimbursed. The following options apply: 
 
a.) You may stay on campus 1 night prior to your regularly scheduled arrival date if lodging is available. 

♦ Call the Housing/Transportation Office at (301) 447-1048/1113 to see if housing and/or transportation 
is available to NETC on your travel day.  

♦ If lodging or transportation is not available, we may reimburse you up to $90 to cover your lodging or 
transportation expenses.  You must provide original receipts. 

♦ If you carpool using a rental car, the rental agency must list (as passengers) all students claiming 
reimbursement on the rental agreement or only the driver will be reimbursed. 

 
b.)  You may stay in the Baltimore/DC metro areas before or after your course. 

♦ If you save at least $250 in airfare as noted in the terms above, you may be reimbursed $90/day (2-day 
limit for savings over $500) for lodging/transportation expenses/meal costs.  If you carpool using a 
rental car, all students claiming reimbursement must be listed (as passengers) on the rental agreement 
or only the driver will be reimbursed.  Original receipts must be provided. 

♦ If you will stay in the DC metro area after your course ends, ask for a Stipend Agreement Amendment 
(FEMA Form 75-3a) when you register.  When you return home, mail it with original receipts to 
Admissions, Room I-216, 16825 South Seton Ave, Emmitsburg, MD  21727 within 60 days of the start 
date of the course, or reimbursement WILL BE DENIED. 

 
 

  FOOD SERVICE 
 
 
Must I purchase a meal ticket? 
• If you stay on campus, you must purchase a meal ticket. 
• If you stay off campus, you must purchase a break ticket, currently $2/day. 
• If you don’t purchase the appropriate ticket, you may be asked to leave the course and we will deny your 

request for reimbursement. 



 

 

What is the cost? 
• Your meal ticket cost is identified in your acceptance letter. 
• The “Course Specific Information” enclosure identifies what meals are included. 
• Meals other than those included in your meal ticket are to be paid for by cash. 
 
What if I’m here for back-to-back courses? 
• Your meal ticket includes the time between the two courses. 
• If you stay off campus between the two courses, you must notify the food service contractor at the 

beginning of your stay.  If you don’t, you will be charged for the entire time.  
 
 
 
How do I pay for my meals? 
• Cash 
• Traveler's checks 
• State or Local government checks  
• Advanced payment by department check.  Please notify your department to include:  your name, course 

code and course date on the check, and send it to the food service contractor at Building K, 16825 S. 
Seton Avenue, Emmitsburg, MD  21727.  If you need the food service Federal ID#, please call (301) 447-
1551. 

• Purchase order payable to the food service contractor 
• Credit card (MasterCard or VISA) 
• The foodservice contractor DOES NOT accept personal checks. 
 
What if I will not be on campus for the first and last meal identified as part of my meal ticket?  You 
must notify the food service contractor at least 1 week prior to your course start date.  If you do not, you will 
be obligated to pay the full amount. 
 
May I get a refund on my meal ticket?  There are no refunds except for emergency departures! 
 
What if I’m on a special diet?  Please call the food service contractor (301-447-1551) at least 2 weeks prior 
to arriving at NETC.  They will make arrangements to meet your needs.  If you don’t make arrangements prior to 
your arrival, you will be responsible for purchasing the normal meal ticket. 
 
What happens if the bus arrives after the dining hall has closed? 
• The food service contractor will provide you with a boxed dinner. 
• Snack food is available at the Command Post Pub. 
 
 
 
 
 
Please continue scrolling for more information. 
 



 

 

 

CONTACT INFORMATION  
 
How do I get a telephone call?   
 

♦ The caller may dial your direct extension (301-447-xxxx).  If requested, you will be provided with 
your extension at check-in.  Numbers are NOT given to anyone else. 

♦ The caller may dial (301) 447-1048.  The Student Coordinator will either transfer the call to your 
room or take a message and place it on the message board located in ‘C’ Lobby, which you should check 
daily. 

♦ The caller may dial (800) 238-3358, ask to be transferred to the housing office, and leave a 
message.  The switchboard operator WILL NOT transfer calls through the 800 toll-free number 
directly to your room. 

 
What if the call is an emergency? 

 
♦ The caller should state that the call is an emergency. 
♦ The message will be delivered to you immediately unless you are not on campus. 
♦ If you are leaving campus for a period of time, you should notify security where you can be reached. 

 
How do I get mail? 
 

♦ Mail is delivered to C Lobby Monday through Friday, except Federal holidays. 
♦ All packages are x-rayed and no delivery is provided on weekends or holidays. 
♦ Letters or packages should not be mailed to reach NETC BEFORE you arrive, since mail-holding areas 

are not available.  Mail received when you are not on campus will be automatically returned to the 
sender. 

♦ Outgoing mail should be deposited in the mailbox located near ‘K’ building (Dining Hall). The NETC 
mailroom cannot mail outgoing items for students. 

♦ Address: 
 
 (Your name)--Student 
 National Emergency Training Center 
 Building C, Room (Room numbers are provided upon arrival) 
 16825 S. Seton Avenue 
 Emmitsburg, MD  21727  
 

 

 
 
 

National Emergency Training Center 
16825 South Seton Avenue 

Emmitsburg, Maryland  21727 
 



 

 

• 
• 
• 
• 

FY 2003 
THIS TABLE WILL BE USED TO DETERMINE REIMBURSEMENT FOR THOSE STUDENTS WHO: 

Choose to drive 
Do not purchase the 21-day pre-purchase non-refundable tickets  
Purchase refundable tickets without a written approved exception 
Take side-trips or extended stayovers without a written approval 

 

STATE SAT STAYOVER NO SAT. STAYOVER 
AK – Alaska $750.00 $785.00 
AL – Alabama $325.00 $380.00 
AR – Arkansas $320.00 $370.00 
AZ – Arizona $420.00 $485.00 
CA – California $490.00 $585.00 
CO – Colorado $455.00 $550.00 
CT – Connecticut $215.00 $220.00 
DC – District of Columbia $75.00 $75.00 
DE – Delaware $120.00 $120.00 
FL – Florida $350.00 $360.00 
GA – Georgia $350.00 $360.00 
HI – Hawaii $870.00 $900.00 
IA – Iowa $370.00 $460.00 
ID – Idaho $500.00 $500.00 
IL – Illinois $300.00 $300.00 
IN – Indiana $350.00 $350.00 
KS – Kansas $355.00 $355.00 
KY – Kentucky $360.00 $460.00 
LA – Louisiana $340.00 $385.00 
MA – Massachusetts $250.00 $250.00 
MD – Maryland $75.00 $75.00 
ME – Maine $330.00 $390.00 
MI – Michigan $355.00 $415.00 
MN – Minnesota $385.00 $585.00 
MO – Missouri $315.00 $315.00 
MS – Mississippi $315.00 $370.00 
MT – Montana $575.00 $765.00 
NC – North Carolina $315.00 $315.00 
ND – North Dakota $480.00 $880.00 
NE – Nebraska $340.00 $470.00 
NH – New Hampshire $180.00 $180.00 
NJ – New Jersey $150.00 $150.00 
NM – New Mexico $385.00 $385.00 
NV – Nevada $440.00 $550.00 
NY – New York $215.00 $260.00 
OH – Ohio $280.00 $300.00 
OK – Oklahoma $360.00 $490.00 
OR – Oregon $450.00 $465.00 
PA – Pennsylvania $120.00 $120.00 
RI – Rhode Island $225.00 $230.00 
SC – South Carolina $375.00 $395.00 
SD – South Dakota $430.00 $740.00 
TN – Tennessee $320.00 $320.00 
TX – Texas $350.00 $420.00 
UT – Utah $425.00 $480.00 
VA – Virginia $140.00 $140.00 
VT – Vermont $300.00 $530.00 
WA – Washington $450.00 $460.00 
WI – Wisconsin $365.00 $385.00 
WV – West Virginia $200.00 $200.00 
WY – Wyoming $510.00 $670.00 

 

NOTE:  If you are from a trust territory, you need to contact the admissions office regarding reimbursement 
restrictions. 



 

 

February 2003 
 

FREQUENTLY ASKED REIMBURSEMENT QUESTIONS 
 

1. Why must I be reimbursed electronically? Public Law 104-134 mandates that after January 1, 1999, all 
Federal payments shall be made by electronic funds transfer unless a waiver is obtained from the Secretary of the 
Treasury. 
 
2. If my organization paid for my ticket, may I request that the reimbursement to go to them?  No.  Due to 
increased restrictions by the receiving financial institutions, we will only deposit money into an account bearing your 
name.  It shall be your responsibility to reimburse your organization.  This policy was effective on January 1, 2002.  
 
3. What if I don’t have a checking account?  The money can be deposited into a savings account.  You need to 
call the admissions office (301-447-1035) and we will send you a form to complete.  If you don’t have a checking or 
savings account, you MUST submit a letter stating that fact, and a check will be sent to your home address.  
However, your reimbursement will take longer (up to 12 weeks). 
 
4. How will I know when it’s deposited?  The entry in an account may differ from bank to bank, but most likely it 
will be listed as “FED SALARY FEM2 TREAS” and will probably NOT have your name next to it. 
 
5. How long will it take for me to receive reimbursement?  The reimbursement should be made to your 
account no later than 6-8 weeks from the course start date.  If after 8 weeks you still haven’t received your 
reimbursement, please call the admissions office at (301) 447-1035 or email us at netc-admissions@fema.gov to 
check on the status of your claim. 
 
6. Do I receive reimbursement for travel to and from airport or parking and shuttles?  No, those expenses 
are part of the student’s share of the stipend program. 
 
7. Will I be reimbursed for my meals?  No, that expense is also part of the student’s share of the stipend 
program. 
 
8. What information should I bring when driving my POV?  You must show a picture ID, registration card, and 
have your odometer readings and license tag number PRIOR to receiving your room key.  Some states do not 
require the registration to be in the vehicle.  However, you must submit a copy of your POV registration to be 
eligible for a stipend. 
 
9. What documentation do I need if I am driving my organizational vehicle and they want to be reimbursed 
for my mileage?  In addition to the information listed in question #8, you also need a statement from your 
organization, on organization letterhead, stating that reimbursement is requested.  If you carpool with another student, 
only one driver will be reimbursed.  As stated in #2, the reimbursement will be made to your account, and it will be your 
responsibility to reimburse your organization. 
 
10. What is the basis for the driving mileage allowance?  Your reimbursement will be limited to the current POV 
Federal mileage allowance, or the state ceiling, WHICHEVER IS LESS.  POV mileage is subject to validation. 
 
11. What if I am submitting an electronic airline ticket?  You must submit the itinerary invoice (listing the ticket 
number and showing that payment was made) at registration.  If it does not identify that the ticket is non-refundable, 
you need to have the travel agency or airline provide you with documentation that the ticket is either non-refundable or 
the cheapest fare available at the time you purchased your ticket.  If you do not provide the documentation to us, we will 
only reimburse you for the amount shown as your state’s ceiling amount on the reverse of this page. 
 
12. What do I need to provide if I take a side/extended trip?  If the cost is less than your state’s ceiling amount, you 
will be reimbursed for the cost of the ticket..  If the cost is higher than your state’s ceiling amount, reimbursement will be 
limited to your state’s ceiling amount. 
 
13. What would delay my stipend being processed?  Not having your airline ticket, itinerary with ticket number and 
payment made, POV information, request from your organization for reimbursement, or not having the appropriate 
direct deposit information.  If you bank with a credit union, please have them confirm your routing and account 
numbers. 
 
14. What would reduce my stipend claim? Your stipend might be reduced if you purchased a refundable ticket or did 
not ask for an exception prior to your course start date. 
 
15. Will I be reimbursed for the airfare if frequent flyer miles are used?  Frequent flyer miles cannot be reimbursed 
because it would not incur out-of-pocket expenses. 


